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CENTRAL OHIO SELF-INSURERS ASSOCIATION 

P.O. BOX 2914 

COLUMBUS, OHIO  43216-2914 

PHONE: (614) 228-2010 

 

 

 
Catering by Design  

Conference & Event Center 
(Sanese Services) 
6465 Busch Blvd 

Columbus, Ohio 43229 

“F.C.E.s ­  Providing a picture of 

return to work capacity ”  



MARK YOUR CALENDARS FOR THESE FUTURE MEETING DATES: 

March 19, 2010 — Education Day  
   April 15, 2010 — Dinner                       May 20, 2010 — Dinner 

Thursday, February 18, 2010  Luncheon Meeting 

Registration:                11:00 A.M. 

Lunch Served at:                 11:30 A.M. 

Cost:                        $25.00 

Late Registration (if room available):            
                      $30.00 

 
 
 

Catering by Design  
Conference & Event Center 

(Sanese Services) 
6465 Busch Blvd 

Columbus, Ohio 43229 

 
   

Please send tear-off sheet at the right with your 
check no later than Thursday, February 11, 2010 
to: 

 

Please tear off and return with your check no later 
than February 11, 2010 to COSIA (see other side)  

(PLEASE PRINT) 

Central Ohio Self Insurers AssociationCentral Ohio Self Insurers Association  

P.O. Box 2914P.O. Box 2914  

Columbus, OH 43216Columbus, OH 43216--29142914  

Phone (614)228Phone (614)228--20102010  

MENU 
 

Italian tossed salad  
w/Italian & balsamic dressings 

mixed greens, salami, pepperoni, provolone 
cheese, tomatoes, olives,  

Chicken parmesan 
Vegetable lasagna 

Penne pasta w/marinara & Alfredo sauces 
Roasted vegetables 
Toasted garlic bread 

Spumoni ice cream and biscotti 
Iced tea & 

Coffee and decaf 

  

Company Name (as it appears in Directory) 

Address 

  

Phone                                          Fax 

First Contact’s E-mail 

Name of Attendees: ($25.00 per attendee) 

    

    

    
    

TOTAL AMOUNT ENCLOSED: 

S o r r y   -   No Phone Reservations 

 CANCELLATIONS: 

Reservations and checks must be postmarked 
no later than 02/11/2010. 

You may cancel without charge by calling 
(614)228-2010 no later than noon on Monday, 
February 15, 2010.  Please remember, a reserva-
tion is an obligation to pay whether you attend or 
not.  If you must cancel, and do so by the dead-
lines, your check will be promptly returned. 

 Speaker 

  Greg Treece, OTR/L  
- Therapy Manager 

Columbus Hand Therapy 

Title 
“F.C.E.s -  Providing a picture of  

return to work capacity”  


